Influence of different bone conduction stimuli in oVEMP testing

- A pilot study of oVEMP and mastoid velocity in two subjects with stimuli at Fz and AFz
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Objectives Methods Results Discussion
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. ocular evoked myogenic potentials (0VEMP), and with a condensation stimuli at forehead Results from one of the two subjects (S2) are shown ® oVEMP results are very similar at Fz and AFz
. mastoid velocity levels ’ Fz and AFz, see figure. 8250 o which suggest that AFz can be used for
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i g , PP > mastoid using a steel spring, but that will NS TN S stable attachment of B250 with headband).
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types of bone conduction excitation: not be investigated here. VRN T * |n some registrations, there is a first minor
' n1-p1 at around 10 ms followed by a major
oVEMP: e .D . e n’1-p’1 at 12-14 ms (in S1-B250-Fz and S2-
(1) A new bone transducer B250 eClipse EP25 platform | | - Minishaker-AFz) This i q o
(2) Minishaker B&K 4810 Fz vs AFz with the different stimuli Tendon Hammer Inishaker z). This is assumed to originate
(3) Tendon Hammer B250 and Minishaker stimuli: oo | iy | endon from a less pronounced first positive peak
250 Hz, 0-1-0, 130-145 dB peakFL . & A with B250/Minishaker.
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with low frequency emphasis, is proposed as T First minor ni-pL response o : : corresponds to a rarefaction velocity of the
) o o .
. .. mastoid bone, which indeed has been
an alternative to the bulky Minishaker ’ .. . . .
B&K4810 (MS) or manually applied impulses LDV results B250 and Minishaker, LDV reported to be the main direction of vibration
. . . Tendon Hammer impulse responses from single cycle 250 Hz eliciting the oVEMP reflex.
with Tendon Hammer (TH) in VEMP testing. excitation and LDV response i 1512048330 05 10 8 ot st
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B250 Govender and Colebatch 2018 TH impulse at Fz and AFz and LDV at mastoid - o ’ .
Static force >10 Newton — oo : Conclusions
iﬁ, ngfwzl;t;;tl:::fnzg é;;zm LDIYc:)Iytech V1000 e it o e * Results suggest that B250 can replace
No operator needed . Reflector glued behind the ear. Lol B Minishaker .and T.endon Hammel: for . .
Attached with elastic band . Measure nerpendicular skin g oVEMP testing with a condensation stimuli
Minichaker Ure perp | B250 has a resonance at 250 Hz, at AEz.
velocity over the mastoid bone. o explaining the ringing after 4 ms when . .
30 mm contact area, 1 kg | ; Excitation |mp_uI§es at Fz and the input signal is off. The B250, and ®* More SUbjeCtS are needed to confirm
Needs power amplifier ' AFz are very similar as well to some extent the Minishaker, has a results, but the planned clinical study is
Handheld and aligned as the result!ng L_DV velocity first smaller peak followed by a . ]
by operator at the mastoid skin surface. second higher positive peak. delayed because of significantly increased
Tendon hammer In all excitations, a condensation forehead stimuli gives regulations under the new MDR as B250 is

not CE marked.

. Operator applied impulses a rarefaction movement of the mastoid bone!

* Force gauge & trigger switch
* incorporated

More Information

For more info and request for evaluation prototypes of the B250 (not yet CE marked) contact:
Bo Hakansson: Mail: boh@chalmers.se, Mob: +46707853294

SEQY 5 ' __ universitats £ i) Universitat _ Stiftel }
) UNIVERSITATSMEDIZI <b o Z Z) myes o 1 uzH rrO On tiftelsen 4 o g«
: ) klinikumbonn ey Zurich Promobilia
Karolinska

Institutet

Paris, France



mailto:boh@chalmers.se

	Slide 1

